MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘63;040902

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. é?_b Primary Registration Districr No. Q_Q_‘s_é.__neu‘umr'n Ne. ...é__gj_____ VSTATE FILE NUMBER

ON THIS STUB V1 a4 +0rn
1. PLACE o;‘mir' + 3 TTU9 2. USUAL RESIDENCE {Whera deceased lived. [T institution: Residence bafore

VS 300 5. COUNTY Phelps o. STATE MO, i. b.county Phalps sdmission)
Rev. 4759 b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in Ib c. CITY ' Ingide Limirs
R Rolla 90 yrs. 1own Rolle Yoo O No 0]
. FULL NAME OF (If NOT in hoipital, give location) nside Limits d. SIREET (1f cutside, give location) Redida on Fosm

HOSPITAL OR
nstution McFarland Nurseing Home  |vam neD ADDRESS 407 W. Zrd. Yer O No &

'p 817
208!7’

DATE AMENDED

R #A.ME OF _DE)CEASED Firsy Middis Last 4. DATE Month Day
Ype o print, OF
ROSE GOLLAFON pea™H November 4, 1963
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [ [8. DATE OF BIRTH | ¥ AGE [lswr birthday) | If UNDER | YEAR IF UNDER 24 HR
Fema 13 w-h ite Widowed £ Divorced [ 8/:3 8/18 73 ?& Months Days l Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and 1tate or country) | 12. CIVIZEN OF WHAT COUNIRY
ﬁurmg mo o wnrkmg life, aven if retired}

ousoWl Ovm _home Phelps County, Mo. Usa

Year

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE

John NMounts arinda Gadd George Gollahon (dec.)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrais
(Yes, no, or unknown) | {If yes, give war or dates of servi
Tono

nione Tom Gollahon Holla, Mo.

18. CAUSE OF DEATH (Enter only one caure per line TorJal, (B], and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - \ ONSET AND)DEATH
' IMMEDIATE CAUSE (1) s A e e Mt& = 5‘ ﬁ -

DOCUMENT

Conditions, if any, OUE 7O | .
which gave rise to : '
above couse (a), ’

ttating the under.
lying cause last. QUE TO ()

PART 1l. OTHER SIGNIFICANT COND”loNS CONTRIBUTING TQ DEATH bu! net related to the IBI‘l'nIrlol PART 1. i  deceassd wiak femala  was
diseass condition given in PART | {a) thers a pregnancy in last 90 days

[0 ves I O Ne [El Unknown
T, WAS AUTOPSY | 708, ACCIDENT SUTCIDE FONICIGE | 205, DESCRIBE HOW INJURY GCCURRED. (Enir nafurs of miry o PART | o PART I of tem 16
- O

20c. TIME OF Month, Dav, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLAGE OF INJURY [o.g., in or abaut home, | 201, CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK [ farm, factory, street, office bidg., #1¢.)
NOT WHILE AT WORK (] 1

. y | . /{’- =
/
21, | attended the deceased from__y’}_f‘_/b,3—— ta. it,"{ 163 and last saw t;-nlwa on rll‘tl
/"1‘.“. occurred At 6;30 Pem on the date Ialnd sbove, and 1o the bes of my knowledge, frbm tHe causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: INSTEAD OF

MEDICAL CE_Ii'!'IFICA'l ION

T

ZZa. SIGNATURE {Degres or fitla) 275, ADDRESS B 72c. DATE SIGNED
2Py ‘\4 (o i E?o—-@&-, )"‘-’o‘ -4~ 63

23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCARION {City, town, o county) (State)

11-7-1963 Ronch cemetery Dodden, Hou

. NERA LlDIRECTOR AQODRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE E
Carl J! Glenn West 10th. st., ialla, Mo, 7)4-0- ¥, /963 E i&%&m

{Licocsed Embalmar’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ .

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

s

| hereby E"ertify that the bod-y—whcme name is Tecorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed—#%“
. Signature of Student Embalmer - -

Licensed Embalmer No.%?o 7
. P. O. Addressﬁ_ﬁﬁ_d-/_"&_a_._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’ . '
If this body is.not embalmed, fact should be so stated above.




